] MI.‘.';SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

ON THIS STUB

=63-02104

STATE FILE NUMBER

Registration District No. _.&-_Z_L_.Primary Registration District NoMi-_minmr'l No. __2[_ ..... —_—
—=HF

F—%
St T o _JT0O N
o

V5 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH I

a. COUNTY

PIKE

a. STATE ILL.

2, USUAL. RESIDENCE {Where deceased lived.

If institution: Residence before
b, COUNTY PIKE admission}

b. CITY (If ogulside corporate limits, give TOWNSHIP onlv)

1own  LOUISIANA

Langth of stay in b c. CITY

10DAYS

town PLEASAET HILL.

Ynside- Limits
Yes O ”Nux

. FULL NAME OF (I1f NOT in hospital, give location)

HOSPITAL OR PI KE co

Inside. Limits d. STREET

Ynn Ne (O

PLEABANT HILL, TWP.

[If cutside, give location) Reside on Farm

Yes ﬂ No 2

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

A

INSTITUTION -
3. NAME OF DECEASED First
(Type or print} i

ELMER

BEYAN

Middle Last

SMITE

4. DATE
OF
DEATH

Month

MAY

Day Year

6. COLOR OR RACE

M L

5. SEX

7. Married £  Never Married O
Widowed [J

8. DATE OF BIRTH

1898

Diverced (J

10a. USUAL OCCUPATION [Giva kind of wark done

dufting most of wa&n if retired)

10b; KIND

FARMER

9. AGE {iast birthday)

1F_ UNDER ) YEAR

MTIHI Days

IF UNDER 24 HR
Hours Min.

QF BUSINEES OR INDUSTRY] 1iT.

PLEAS ANT HRIL

BIRTHPLACE [City and-state or country)

11
2 o

IEN OF

8.

WHAT COUNTRY

L, JLL.

13a. FATHER'S NAME

HERSCHEL SMITH

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

BERTHA AH!I HUGGARD

ERMYL. SMITH

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16.

SOCIAL. SECURITY NO. INFORMANT

{Yes, no, or WOWH) {If yes, give war or dates of zerv!

18. CAUSE OF DEATH [Enter only one cause per line

’%imL

Mmu

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which'gave rise fo
_above cause (a),
stating the under-
lying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

PART II.

9. WAS AUTOPSY | 20s. ACCIDENT _ 5U
. PERFORMED? | [ A
T vesgh NOD [Tt o4 e

HOMICIDE
o

OTHER SIGNIFICANT CONBTIONS CDNTRIBUT!NG TO= DEATH but . nm relmd to the fermmal .
disease condition given in PART | {a} ..

PART Ill If deceased was  female was

«-thers a pregnancy in last 90 days.

DYHIDNOIDU!\’MM

. {Enter n

ature of injury in. PART | or PART Il of item 18.)

20¢. TIME OF Month, Day, Year
TNJURY

Hou
am.
p.n.

OR LOCATION

COUNTY

= MEDICAL CERTIFICATION

720d. TNJURY QOCCURRED
WHILE. AT WORK [

20e. PLACE OF INJURY (e.g., in or sbout home,
“ farm, factory, street, office bldg., etc.}

204, CITY, TOWN,

STATE

* _NOT WHILE AT WORK [

OR -
TYPEWRITER‘ RIBBON
&.F

n. d from

fj'ﬁ'"-! d ﬁ-‘. —'L_,B_ o__L_AL’é.Lnnd last sa ‘ him live on 5:" Fd f:’t/ 3

Desth occurred -at. 11 m on the, dme stated above, and to the ben . my knowledge, from the causes stated.

W e il 7.0, g

. . A
23b. DATE 273t NAME OF CEMETERY OR CREMATORY .23d, LOCATION (Citf, tawn, or county) (State)

23a. BUR%\VL,AER(S .flyC))N, j i
REM i I-
BURIRL 8/18/83 WELLS PLEASANT HILL. TWP. PIKE O
24, FUNERAL DIRECTOR - / ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26. REGISTRAR’S SIGNATURE m.

WARD FUNERAL HOME PLEASANT HILL, TLL. JS$-Q¢ -~ C 2 4 :

Rl R TN N
(Licensed Embalmer’s Statement on Reverse Side)

22c. DATE SIGNED]

USE BLACK INK

sy

. SHOULD READ

BY AFFIDAVIT OF _

ITEM NO.




‘

Student Embalmer No.

- - .

working under my personal supervision

o thend ueik

Signature of Student Embalmer

i

. Licensed Embalmer No._

e S P.O. Address
' 0% -1y
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revadcation of license).
If embalmed by a STUDENT, he also:shall sign in his OQWN. handwrmng

If this body is not embalmed, fact should be so stated above.
JEIDV ALY AN

“‘

N4 G R




